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1. PLACE OF DEATH,

(a) Cou.nty...c‘._a_s s

(5) Clty or town _ﬂ e 1€ s
{If sutalds city or town Nmits. writs “RURAL" and nams of township) -
(¢) Name of hospital or institution: /

Q-.

{If not in hoapital or ingtirution, write strawt number or location)
(d) Length of stay: In hospital or Imstitution

e mio

{Spocify whether
In this community

2. USUAL RESIDENCE OF DECEASED:

(a} Stal.r_m...,;.__._._.._. (5 County Co dss . / ?
{¢) City or town R"‘c\\‘e- m\. 0

(I aurtaide city or town limits, weits "RURAL' w

(d) Street No

Z) {If rursl, givo kocation)

.
{¢; M foreign born, how long In U. S. A.?

USE UNFADING BLACK INK—MAKE A PERMAN

WRITE PLAINLY

R {State or foreign coafitry)
16. (@) l'ulqn;m;t:..&"l a:_y e

®) Address__ Y Ce ‘ e me.
17. (a) E_E:t_\ al () Date thereot_d.= 30 ~1947

(Darlal, cremstion, or removal) (Moutt) (Day) (Year)
{©) Place: burial or cremaon Y €S€ @ M+ "rg‘l t
18, (a) Signature of fuperal director. H"" Kiws oo B'fﬂs
(5) Adfiresa Q& %m_
19. (@) %&M_ﬂm b 7 !
taruceived bocal ragistrar)

" (Registrar's slgnatore)

e

yoars, months or days) —— 5y
MEDICAL CERTIFICATION
8. (o) PRINT
FULL NAME, nse.ph_lﬂ_iliu_uandﬁcm{___, -
3 10 ver 3 o Sodal " 20. DATE OF DEATH: Month_\I-a_m_-__.day
. wveteran, . AL SBecurity
N . irau'Lf_.“'/ hour. minute M
naite \wAar, o, -
S (| 21. 1 herebycertify that 1 attended the decensed !mm#xd&_.i.'z_
6. Color or 6. {a) Single, widowed, married, 19.%7 to & 1974,
L] . .. ' H
v ) M
esafdle | neWhide / divorced (MY Y10 that Tlast saw h.esate.. alive o % Bras 2.7 1wl
8. (b) Name of husband or wife..___..____ 6. {¢) Age of husband or wife If || and that death occurred on the datg'dnd hour stated sbove. Duration
Mattie E Hendriokser’ ave_ 8.2e  year|l Immediate canse of gcat ar LLML_ —
4. Birth date of dmsad_E_b_._a ’,L 2229 EA@"_—JEM! . )
(Month) 7 (Day) (Year) 2
; 1/
B. AGE: Years Months Days o1f leas than one day A |l Due to gl
N " , 7 . f h ) e V
é’ l ’ hr. min J ¥
Due to
9. Birthplace. G A J(_gz(!f._L( — _Ka f( . / )
Ly, town, of coanty] State of foreigh coantry,
4+ - QOther conditlons_| _L.»éubu”td \
10. Usual occupmion-ReﬂJ E‘ﬂf’! gq_g ”n {iaclads presoancy ﬂﬁm
11, Indusiry or busineas, PHYSICIAN
o Major findings: -
B z-vame KL %M en.ix_u:.!i_&ﬂ ~ Of operationa...
g / =TeTTTTTTE - - Underline
LEETY Binhplaoe_K_g.'ll‘Lufd_ e :’ég‘mtﬁ
(City, town, oz mr) {State ar foreign country) Of autopsy should be
E { 14. Malden name AA_al ot B._. Ay.£ charged sa-
tis/ y.
5 16. Bim’“m Ay "(?‘?,—!:.’.; or donuty) 22. If death was due to external causes, fill In the following:

{a) Accident, sulcide, or homiclde (apecify)
(8) Date of occurrence
() Where did injury oocu.r?

(Clty or wown)

(Comty) {State)
(d) IMd injury occur is or abnm home, on farm. in {ndustrial. place. in public place?

H
Nl -
eatwork? . .. (&)

eans of injury
23. ﬂmtm;_B_B__JMi— (AL D or o@
drm____Mg:__m Ue . Date dmﬁ

(Spec[fy type h;l’ place)

{Licenned Embalmer’s Statermnent on Dererse Side)



L&

, STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

. working under my personal supervision. et

. - - é/ - -
, Signed, 7t

Licensed Embalmer X’&x?? 2’0 -

-

1 T P. 0. Addressc g2l Gl Pt ]

Note: The above MUST BE SIGNED BY THE L'ICENSED EMBALMER in his OWN HANDWRITING. (Fai!ure to comply wil
the nbove eonstitutes grounds for revocation of Kcenise.)

If this body is not embalmed, above space shouid' be left blank.




